™ FEC REPORT OF RECEIPTS D 1
AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee 2012FB -6 AM11:Sk
' g;me Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type “"‘““m‘EZTAEWWﬁ?’“ER
COMMITTEE (in full) over the lines. P T
(F,armers Muytual Hail ,Insurance ,Company ,of  Iowa
|Po i, t,cal, Act ion Committee , , ]
ADDRESS (number and street) 16,7,85 Westown Parkway ,, 0051001
v
Checkifdiﬂerent T YT TV T YO N YO O A A S SO S 0 A N Y MO A B B O B AR AR A
L than previously .
reported. (ACC) Ivvlelsltl IDlel d 1M°| Lnes | l IxA] '510121616147171217]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
A 4 4 7 0 4 3. IS THIS NEW AMENDED
C 0.10,. 1; 1-17-6- L4 REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly ' Feb 20 (M2) Nov 20 (M11)
(Choose One) Repog ol g«e:?-ael«y:;mn
D .
ue On . Mar 20 (M3) gsf_ei% ig:am)
(a) Quarterly Reparts: ‘ Year Only)
Apr 20 (M4) Jan 31 (YE)
April 15 et
Quarterly Report (Q1) () 12-Day, Primary (12P) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C)
October 15
Quarterly Report (Q3)
i UwpD 4 YW YRY WY in ‘he 23
¢:gl:-?irxds;temn (YE) Election on " E . PP State of N
July 31 Mid-Year (d) 30-Day
"
Pl e POST-Election | | General (306) Runoff (30R)
T R Report for the:
ermination Report
(TEH) P E‘W‘: Lo 7 VYR YWY in the L}
Election on R u . s State of N

kL L 4

E_Oﬁ"ii% through E1”ZEI g.% I étO:iji

5. Covering Period

| certify that | have examined this ﬁéport and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _gc_ o) 7 m < [ y.vi L e e_

Signature of Treasurer ﬁ % W Date

NOTE: Submission of falsg, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
I_ Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name '
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
! VHEY W YUY i/ [l ] / Yeywy oy
Report Covering the Period:  From: 2011 To: 3.1 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand 4
January 1, 2

{b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Coluain A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........cc.c...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

5050704
o ST INE B, R

47438099
aad 14 !

Drmoncli

50495 4
m 4 B & B

12682509
7 ] m B " ﬂ} g}

mnqaqngq

601215 8

-, W

61000 0
8,1,000

1.066500

4945658 |

4945658
494565

This committee has gualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

of Receipts

DETAILED SUMMARY PAGE

Page 3

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

DSD I/ VBV EYSY MR/ EDEOD L/ Yy oR YDy
Report Covering the Period: From: 0 1 2011 To: 31 2.0 1.1
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Camns i s et e el R R
() Memized (use Schedule A).......... . 31,9760 s 0,957 68
Ry D e o 1, 85119 . D5 724186
(iii) TOTAL (add B s e e e e A e
Lines 11(a)(i) and (ii)................. » P .5 0.4.8 7.9 P 1 n2 6..8.,1,“8&4
(b) Political Party Committees .................. B e Phmmmiecere i B 7 B B AP e
(c) Other Political Committees G L S R R £ AR A AT o
(such as PACS).....c.coouerrecvnnveciicenrennnns Bl Prenediensonfid s idoca P R S N
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i S i i S i el T S i i e
Totals to Line 33, page 5) .............. > - .5 0,4_8&7L9 . 1 ,2m6_8m1 8.4
12. Transfers From Affiliated/Other s bl S T bl el el R e a
Party Committees........cccoooumuvmenccneninnnnns b e DB B Dl s a e a A
13. All Loans Received.........coenmenrrarvssrsnrniseens P Ao el T
14, Loan Repayments Received............ccconcnas i NP et B
15. Offsets To Operating Expenditures o
(Refunds, Rebates, etc.) i i = T e S o i
(Carry Totals to Line 37, page 5)............... P AR A Ao s
16. Refunds of Contributions Made
to Federal Candidates and Other e e X A PRGOS 0
Political Committees.........ccceeerrrrrrcieeerennnes PP e T el
17. Other Federal Receipts S———— S g T g
(Dividends, Interest, €tC.)....c.ccceuvreereneecnnenas . L L 7 ll5 .. 75
i ! VW N N - W Tl
18. Transfers from Non-Federal and Levin Funds 2 2 42 2
(a) Non-Federal Account s e L e s T L
(from Schedule H3).......ccccccoeeeerncnenne R D B B8 NP et Dk
(b) Levin Funds (from Schedule HS5)......... e P Bmenlinend T ‘
(c) Total Transfers (add 18(a) and 18(b)).. o N o
2 235, J. kel éﬁ -3 B, @ 8 2 ¥ 1 . m ” 3. AN B
19. Total Receipts (add Lines 11(d), R ST —————
12, 13, 14, 15, 16, 17, and 18(c)).........
(C)) e B e, 504954 oo 1,268259
20. Total Federal Receipts — T ——— _ R S ARG
(subtract Line 18(c) from Line 19)......... S 504954 12682509
B @ f: 3 n 2 @ L3 n n k.3 a B 5 m 8

L

FEGANO26
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

28,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........cccoeiviveriennens

(i) Non-Federal Share............cocvnn...
(b) Other Federal Operating

Expenditures .........coovvvirineisnninneniinens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

COomMMIEES.......cceeeeecereeenreeeenreresserreessannnns
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).........cocerurnecervivnnnnncnncnns
oordinated Party Expenditures

2 USC. 441an))

use Schedule F

Loan Repayments Made.............c.cceuueencnee

Loans Made.........cccoocvuirmrmnieiieceenes
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccceeeererierruvceennne

(d) Total Contribution Refunds
(add Lines 2B(a), (b), and (c))........... »

Other Disbursements .........c.ccccevvavrecinnninens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cccecveveniiceiirnnnee

(i} "Levin" Share......c.cccocvrrecrnarrasnnees
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lihe 30(a)(ii)
from Line 31).ccccciivivciimienieeneniineininn, »

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

BT 2 B -3 2 ] Vo -] ] &N 2 LS W
b3 23 £ F7it 8 40 8 2 Ko 2 W ) W s W1 1.
£ (9 ® w [ " £ LY -1 o o £} 4 W w
6500
r T Lol Th '3 L. W ” AT Dl 5 k3 2 B,
) 8 LY o L 1 o 2 ¢ w W o L 4 ) ®
6500
N . ; W) Biers il Bhene e o B V2 ) - b T o WO )
B % i3, m ;3 2 m 5. ﬁ B m B B m B
e s 20,1.00.00 ol 060000
V- N T2}, - 1 ., A, Wy 5 - 2 A5 5
Boveod Dy i 7% 2, P70 8 -] oo lID A ;3 A7, LR, )
;1 ﬁ Fo L N—_—"_1 2 ﬂ B )3 VL — \ 3 ﬂ} -1 B m B,
B ﬁ 3 ﬁ B 3. ﬁ B 2 m B, B, m B £ ﬁ 3
3 ﬁ 1. m & 2 & b B m k L3 m 8 S @ b §
B, ﬁ% V- T - L S, | - ] Vo S Xl ﬂ B
B ke B Vo ;- ) I - - ) 5 2 £ vy VW W .
J3 ﬁ # m B b3 “ H 3 m g k1 m k' B & B

8

Bl B onml
VW S -
1’3 o o W ) L
O -1 BB
W 1) & L € w
T - el By

W ) V7 G L . W3
A S V- . W
B AT engndl - Do e
'y ® '3 W 3 L Ly )4
Bhonprsd e i B et Dol rend

1066500
m $1. B A’”} k-3 > ﬁ 2

106650 0
1,066 50

2

L
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
IN. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) gy B A S e s e s e s
(from Line 11(d), Page 3) ....eeeeverrrnreee 5,0,487°9 1,2 68184
34. Total Contribution Refunds i G - w % " = -
(from Lin€ 28{(d)) ...cvvereveeerrercmmensrennrasenssenes e e ool s PP
35. Net Contributions (other than loans) PR R, g g s s o B
(subtract Line 34 from Line 33): ............... P T S T N . P
36. Total Federal Operating Expenditures G i S A S B e g N e
(add Line 21(a)(i) and Line 21(b)) ......... > A o & e a 6 ,5ﬁ0,.0
37. Offsets to Operating Expendituras s S S yroms— Uit e e
{(from Line 15, page 3)........cccervenrcrnivinsne N — PR
38. Nat Operating Expenditures M S S B ma e e s Ry i i
(subtract Line 37 from Line 36).............] » n g nn G A s A A _6 ,.5 mo . 0

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF B
Use separate schedule(s) {check only one)
|TEM|ZED R ECE'PTS for each caf:gory of the
Detailed Surnmary Page Na 1b I:‘“c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political commitiee to.solicit contributions from such committee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

[Faifoed!

jc’tiggn |

A. Cindi Anderson
Mailing Address
15934 Rosewood Ct.
City State Zip Code
Clive, IA. 50325
FEC ID number of contributi
federal i)r:IlirT‘tlcaTrcgmc:lirt‘t;B. " C O 0 A 1 1 1j 7 B 6 B 1 n4

Amount of Each Receipt this Period

n

£,

"

&

9

.S -

420
¥ 1 ﬂ B

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Compliance

Receipt For: Aggregate Year-o-Date ¥
H Primary /| General e e
Oth i 20724
er (specify) w PR 0; 4&24
Full Name (Last, First, Middle Initial)
B. Larry Casey Date of Receipt
Mailing Address Wy ooy / ‘
718 Stonegate Ct SW. oll Dedu :ticgn o
City State Zip Code ]
Altoona, IA 50009-9628 Amount of Each Receipt this Period
FEC ID number of contributing PSP R e At A
federal political committee. C 0,011.1§7,6n1 ,\4 P S %1n5.6m4.0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP IS
Receipt For: Aggregate Year-to-Date W
Primary General g s R
Other (specify) v N W &3 ..4 m4 &0 18
Full Name (Last, First, Middle Initial)
C. Robert Dammen Date of Receipt
Mailing Address .
737 Cambridge Dr. d
City State Zip Code
Janesville, Wl 53548 Amount of Each Receipt this Period
FEC ID number of contributing P A
federal politicel committee. !C 0‘011.‘1.57.6.&1 14 B e Bl m1.0=2ﬁ§1.0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |State Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary v Ganeral e e e e
SUBTOTAL of Receipts This Page (OPtional).........ccuriuecimienrmciiieiseeeiessssseessssnssssssssssssins > Bl e Pl m3- 5, 2ﬂ7 n 0
TOTAL This Period (last page this line number only)..........ccccmricicviiniini s » Sonmallerond B covhamalmd S b ol e

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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12030733

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Suromary Page

FOR LINE NUMBER: |PAGE 2 OF 6

(check only one)
11c 12
| 15 | 716

11a 11b
13 14

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpnses, ather than using the name and address of any palitical committee to solicit contributions from such committee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

T

viol[Deducton.

A Darin Roggenburg
Mailing Address
2035 134th Street
City State Zip Code

Clive, |1A. 50325

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cclo 0117614

X5, 3

o 43400
ﬁ 1 ﬂﬁ F 1

Q A, 2

Name of Employar upation
Farmers Mutual Hail Ins. Co. |CFO

Receipt For:

Primary v .General
Other (specify) w

Aggregate Year-to-Date ¥

= L3 '3 W

Sonreadozere ot

95480
hrseibarmt-Frratt el

Full Name (Last, First, Middle Initial)
B. Constance Doud

Mailing Address

5200 Pond View Cir

DR

edugtion .

City
Des Moines, |IA 50317

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ci00117614

9240
M - B ﬁ A

£, . 2

Name of Employesr
Farmers Mutual Hail Ins. Co.

Occupation

Analyst

Receipt For:

Primary General
] v
g. Othar (specify) w

Aggregate Year-to-Date ¥

s b . . a2.03,:2 8

Full Name (Last, First, Middle Initia
C. ( ! Larry Ewart Date of Receipt
Mailing Address 1 fOe0 Y A YRR
15188 Bryn Mawr EPaV}“ I on_.
City State Zip Code N
Clive, IA 50325 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 7 o 4 DN
federal political committee. iC 0:;0:1: 1 n7n611 n4 Bl B e B B %115n0ﬁ9n0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims
Receipt For: Aggregate Year-to-Date W
Primary Ganeral B e e
Oth i 33198
H t er (sm v I - a k3 8 m " B ﬂ
SUBTOTAL of Receipts This Page (Optional)........cccccveruiveimeiiienineciminiiseesnssrensenssnnras > e MG o 7. 7@3 lO
TOTAL This Period (last page this line number only)..............coceeeemcennimnins e [ R .

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF 6
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the —
Detailed Surnmary Page a 11b :‘11c | {12
13 14 15 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any palitical commitiee 10 selicit contributiong from suich commitiea.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitldle Initial)

A Myron Hall
Mailing Address
4102 NE 48th St.
City State Zip Code
Des Moines, |IA. 50317 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 o4 oA R "o 1 o
federal political committee. iC Ol 0 'y 1 11 s 7 1 6 u1 ,14 EomneslrelBrvadocssall o g,&!mgl 0
Name of Employor Occupation
Farmers Mutual Hail Ins. Co. |Manger IS
Receipt For: Aggregate Year4o-Date W
BPrimary /] General I I——
Other (specify) w s s »:&2- 0_2ﬂ118
Full Name (Last, First, Middle Initial) .
B. Kevin Johnson Date of Receipt
Mailing Address ‘1 | P
1783 Maple Ct [lgﬁ" Dedugtign . __
City State Zip Code ‘ T
Winterset, IA. 50273 Amount of Each Receipt this Period
FEC ID number of contributing ! A4 A g A A
federal polltlcal committee. C OLOI 1 3 1 5 736n1 n4 2 ool ﬂ1 B 51: 6ﬂ4m0
Name of Employer o Occupation
Farmers Mutual Hail Ins. Co. |VP Sales
Receipt For:

Aggregate Year-to-Date ¥

EPrimary General e
Qther (specify) w s b s s A3,4,4,08

Full Name (Last, First, Middle Initial) Ken Lilgedahl

C. Date of Receipt
Mailing Address ’ laﬂ"i"ﬁ"  FYETEYTEY
8935 Lyndhurst 01/08/2011 .
City State Zip Code
Johnson, IA 50131 Amount of Each Receipt this Period
FEC ID number of contributing T 4 A 2 4 ST
federal political committee. C anl1n1;ﬁ7n6k1u4 TV S N W U N S ﬁono
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Operations
Receipt For: ] Aggregate Year-to-Date W
Primary Ganeral S A S T Sl M s T
H Other (specil,v e m2 ) 8 X 2;50 ) 0
SUBTOTAL of Receipts This Page (Optional).........cccceeeerrncrienrnncenncccnmeesnssessnanns » P ﬁz 1 4 M 8 3 0 0
TOTAL This Period (last page this line number only)................ . . - > a T S T T

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Suramary Page

FOR LINE NUMBER: |PAGE 4 OF 6

(check only one)

11a 11b 11c 12
13 14 15 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitdle Initial) Grant Krohn

Date of Receipt

Mailing Address

26818 N Ave

Pazgo'u Dedt

City State
Adel, IA 50003

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 117614

S 40540
”ﬁ J1) ﬂ,ﬁ

y: i, f& y. 4 A

Name of Employar Occupation
Farmers Mutual Hail Ins. Co. [AVP QC
Receipt For: Aggregate Ysar-io-Date ¥

Primary General e e T

Other (specity) w s 2 3 1ﬁ8.8
Full Name (Last, First, Middle’ Initial)

B. Oscar Deardorff Date of Receipt

Mailing Address . ¢t FORD | / Py weeyery
15806 Maple Drive g01z élZ D11 L
City State Zip Code
Urbandale, IA. 50232 Amount of Each Receipt this Period
FEC ID number of contributing LIPS e g C T T
federal polltlcal committee. C 0; On 1 o 1 u736 u1 ii4 SN S S W .. . WO .} Oﬂono
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Deceased
Receipt For: Aggregate Year-to-Date W

Primary General s e e e

Other (specity) v P 6&3 .5,0Q0 _0

Full Name (Last, First, Middle Initial) Ron Rutledge

C.
Mailing Address .
240 Linden Drive
City State Zip Code
Waukee, IA. 50263 Amount of Each Receipt this Period
FEC 1D number of contributing "N 4 4 7 o4 s L e
federal politicel committee. gC 030n1n1x75631n4 Py A - R m5n9n4ﬂ310
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |President
Receipt For: _ Aggregate Year-to-Date W
Primary Gaeeral K B R i e i
H Other (SpMify ' B -1 m F3 i 14:&3& O B 7ﬁ4 ﬂ6
SUBTOTAL of Receipts This Page (Optional)..........cccurvurienniirmenemnnieciiee et > n e MG 0 9 n 9m7 =
TOTAL This Period (last page this line NUMBEr only).......cccoviinninnicncninnee 'S NP N

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of lhe
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 6

{check only one)
1ic 12
15 16

11a 11b
13 14

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any politicat commitice 1o solicit contributions from such committee.

NAME DOF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial
A ull Name (| irst, Middle in a)Shannon Rutledge

Date of Receipt

Mailing Address

Payi ylollDedt éti!gn

Amount of Each Receipt this Period

37,010

m B -

2273 NE 88th Street

City State Zip Code
Altoona, IA 50009

FEC ibuti e

T et of coneuing [clolo1 1776, 1.4]
Name of Employor Occupation

Farmers Mutual Hail Ins. Co. |SVP MPCI

Receipt For:
Primary General
Other (specify) w

Aggregate Yearto-Date ¥

T 81422
M 5 B ﬂ »n

A - 8 -]

Full Name (Last, First, Middle Initial) Steve Fischer

Mailing Address

603 13th Street SE.

Date of Receipt
LA S A 4

2292011 ] [

City State Zip Code
Altoona, IA 50009 Amount of Each Receipt this Period
FEC ID number of contributing A4 A 4 T g T e At AT
federal political committee. EC 0,0.1.1.7.16,,1 n4 St ﬂ7,5.0ﬁ0,0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |[VP HR
Receipt For: . Aggregate Year-to-Date W
Primary General E— g —
Other (specify) w . n1%4_5n0&0 0
Full Name (Last, First, Middle Initial)
C. Steve Rutledge Date of Receipt
Mailing Addr_ess . ’ L PR
3421 Briar Ridge 05/0%/%511 o
City State Zip Code

West Des Moines, IA 50265

Amount of Each Receipt this Period

FEC ID number of contributing A A A o oA B T

federal polltlcal committee. C on On1n1n7n611 :4 n - - B S el noﬂono

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |Board of Directors

Receipt For: Aggregate Year-to-Date W

Primary Ganeral R R e N PR S

B Other (specilpv s s A %7 . 5 ; 01&0 . 0
SUBTOTAL of Receipts This Page (optional).........ccceccvvceeneerienimniiccniicesiennns > . m sk n 11 n 2 o 0m1 " 0
TOTAL This Period (last page this line number only).........ccvmiiieciicmimer e > P

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 6
Use separate schedule(s) (check only one)
|TEM|ZED RECE'PTS for each category of the
Detailed Summary Page Ta 11b F:l”c 12
13 14 15 16 [-]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for sommercial purposes, ather than using the name and address of any politicat commitice: ta solicit contributions from such committee.

NAME DF COMMITTEE (In Full
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) .
A. Bryant Tjeerdsma Date of Receipt

Mailing Address

). Y

8855 Kingman Drive ayrolliDedL
City State Zip Code o ‘
West Des Moines, IA. 50266 Amount of Each Receipt this Period
FEC ID number of contributing P TR
federal political committee. lC 0.0.. 1 5. 1 57 .6 .1 &4 BoveerBircns Tl ]
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Crop Underwriting
Receipt For: Aggregate Year-to-Date W

Primary General e

Other (specify) y bt %2‘ 1 . 8ﬂ9_0

Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address —

e

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing l P I
faderal political committee. C 0.0,1,,1.71.6«15;4 PR WS T W,
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date ¥
Primary General g — g —
Other (specify) w Y S W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m + B L8 0 i e
Payroll DN
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing i PSP RPN n R R R
federal political committee. C 0.0,1,.1.:7.6,1;-4 P T I T S
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date W

Primary General g et
Other (specify) w

TR WA SO NOUNY . s N WO SOV .. |

SUBTOTAL of Receipts This Page (optional) trereeuereseeaeenresanreaasssas s asr s asR e R aR e bae > BBt eratoen e 9,, 9ﬂ5 o 0
TOTAL This Period (last page this line number only) —p P 3ﬂ1 9760

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



i20307 330608

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Suinmary Page

FOR LINE NUMBER:
(check-only one)

21b 22
27 28a

23
28b

OF 2

26
H 30b

| PAGE 1

24 25
28¢c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitice: o solicit aontributions from such committee.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middie inital)

Crop Insurance and Reinsurance Bureau PAC

Mailing Address

201 Massachusetts Ave NE, Suite C-5

Date of Disbursement

Cit
Washingtoo, DC 20002

State

Zip Code

Purpose of Disbursement o
Contribution

011

Amount of Each Disbursement this Period

Candidate Name

Category/
Type o

I ) i

500000

‘House
Senate
President

State: District:

Office Sought:

Disbursement For:

Primary m
Other (specify) v

General

Full Name (Last, First, Middle Initial)

The Governor Branstad Committee

Mailing Address

PO Box 268

City
Brooklyn, 1A 52211

State

Zip Code

Purpese of Disbursement

Contribution

011

Amount of Each Disbursement this Period

Candidate Name

Terry Branstad

Category/ T
Type Bonere

B

50000
22000

House
Senate
| President

—

State: District:

Office Sought:

Disbursement For:

Primary
Other (specify) v

D-g General

Full Name (Last, First, Middle initial)

Kapucian For State Senate

Mailing Address

1275 69th Street

Date of Disbursement

(@)=
Do

City

State

Zip Code

Ke;gstoneE 1A 52249
urpose o iIsbursement

Contribution

011

Candidate Name
Tim Kapucian

Amount of Each Disbursement this Period

Category/ DA
Type -

WoR L'

Vs W o

10000
22 N w -1

L

House

Senate

President
District: 20

Office Sought:

State: lowa

Disbursement For:

Primary D
Other (specify) &

X | General

SUBTOTAL of Disbursements This Page (optional).......

v
-3

- ﬁcﬂl
i B ¢
4.0,

(o]

TOTAL This Period (last page tnis line number only)

FEG6AN026

FEC Schedule B (Form 3X) Rev. 02/2003



o

1203207 3324886

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Suinmary Page

FOR LINE NUMBER:
(check only one)
21b

|PAGE 2 OF 2

22 23 24 25 26
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting cohtributl’ons
or for commercial purposes, ether than using the name and address of any political commitiee 1o solicit contributions from such coramittee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle initial)
A. Date of Disbursement
King For Congress e ——
Mailing Address 2 N 0 N 1 . 1
116 N. Main St
City State Zip Code
Early, IA 50535
Purpose of Disbursement L —
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ L B A e e
Steve K'ng Type n BooeeiT Aol &5‘ On 0:-‘0 nO
Office Sought: " [y | House Disbursement For:
Senate Primary General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ DD 7 Y EY Y RY
Mailing Address g ! ~ e
City State Zip Code
Purpose of Disbursement S—
011 Amount of Each Disbursement this Period
Candidate Name Category/ L A e
Type B, T -, Soona T ot BT honeedl
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ DD / YIFYRY ®Y
Mailing Address . " L
City State Zip Code
Purpose of Disbursement —
0 -1 ,1 Amount of Each Disbursement this Period
Candidate Name Category/ ( Amait S M Sadi At s S M S g
Type
_ SHPTR SR WO ST YOO, Y SR SRS B, S
Office Sought: House Disbursement For:
Senate Primary E General
President Other (specity) &
State: District:
SUBTOTAL of Disbursements This Page (optional) > Berre el hersbomlenadTh é 0. Oﬂono
TOTAL This Period (last page nis line nuMber only)......cccviericcninnneces > Bt g 1 0, 0,0

FEBAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
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